INTRODUCTION
Traumatic or much more often postresection loss of the oral cavity vault result in an unnatural integration of the oral cavity and the nasal, sinus and upper pharyngeal cavities (D i m i t r i j e v i ã , S t e f a n o v i ã , 1992). Generally, the patients with such acquired deformity are submitted to prosthetic rehabilitation with a postresection prosthesis. This rehabilitation is aimed at reseparating the mentioned cavities, i.e. at restoring the integrity of the oral cavity (R o d n e y , N i c h o l a s , 1984). However, the separation is functional, resulting from the nature and possibilities of prosthetic reconstruction (A r am a n y , 1987). Peroral food intake and speaking ability are restored, preventing air circulation through the oral cavity during breathing.
The microfloras of these regions are apt to changes due primarily to the fact that the previous condition, in terms of anatomy, has not been restored. Besides, the microfloras of the mentioned cavities may themselves be altered due to the applied antibiotic, irradiation or immunosupressive therapy. In addition to the already mentioned microflora mixing, there are other factors that probably contribute to the alteration in the types of microorganisms present in these regions, such as: fixing and removal of the prosthesis, good or poor hygiene of both the prosthesis and the oral cavity as well as of the created postresection cavity (D i m i t r i j e v i ã , 1976), air turbulation disorders during breathing, the saliva break into the postresection cavity, changed physical and chemical properties (humidity, temperature, ion concentration).
Even today, almost all patients with either a face or jaw damage are considered (not only by unprofessionals) potentially dangerous for their environment as a possible source of infection. It has been established that these patients suffer from fear of being marked and banished from the society (D i m it r i j e v i ã , 1984). That fear is grounded and it can be well documented. Research in this field might have been postponed for so long in order to avoid raising a "delicate" issue among the professionals, i.e., doctors and their assisting staff.
OBJECTIVE OF THE RESEARCH
The surgeries in the middle third of the face that disturb the anatomic and topographic integrity of the oral cavity and the nose and sinuses, besides functional damages to these regions, induce changes in their microfloras which may appear in a number of hypothetical combinations.
The research was therefore aimed at determining the types and quantities of microorganisms found in these regions and the changes in their microfloras.
MATERIAL AND METHODS
During the first or second week following surgery, the operated patients were first rehabilitated by an immediate prosthesis, which has been succeeded by a temporary one and finally by a permanent one.
The same procedure of prosthetic rehabilitation was performed in both the patients operated for either malignant or benign tumors and the patients suffering physical injuries.
The research included 35 patients in whom the swab samples of the oral cavity were taken from certain parts of postresection cavities in direct contact with the suprastructure of the postresection prosthesis. Swab sampling was also performed from certain parts of supra and infrastructure surfaces of acrylic postresection prosthesis. None of the patients exhibited a manifest infection. In each patient the sampling was performed with single swabs from six localizations:
swab sample a -from the oral cavity; swab sample b -from the postresection cavity -the region to the nasal cavity;
swab sample c -from the postresection cavity the region to the sinus cavity; swab sample d 1 -from a part of the suprastructure surface of the prosthesis to the nasal cavity; swab sample d 2 -from a part of the suprastructure surface of the prosthesis to the sinus cavity; swab sample d 3 -from the infrastructure surface of the prosthesis to the oral cavity.
The obtained material for bacteriologic and microbiologic identification ( B e r g e y , 1991), (H o n e l l , 1990), was then cultivated in the following culture media for cultivation under anaerobic conditions at 37°C during 48-72 hours in Gas Pak (CO2+H2) Bio Merieux: blood agar, kanamycin-vancomycin tripcase (KVT), erythromycin crystal violet agar (CV), TYC-S agar (TYC-SB agar combination).
The following microflora was isolated on the below-listed culture media, Tripcasa-blood agar, Sabourand's agar, Endo agar and TYC-S agar.
-Tripcasa-blood agar for cultivating pyogenic cocci and bacteria of greater nutritional needs: 
RESULTS
The results of the investigation revealed at least one fact: the approach to and comprehension of the processes taking place after a maxillary resection should be corrected.
The distribution of the frequency of positive microflora findings in the examined areas is shown in Table 1 . Tab The distribution of the frequency of positive microflora findings in grouped localizations is shown in The frequency distribution of the listed microflora in the oral and postresection cavity of the examined series can be graphically presented as below.
It can be noticed from the diagram that both curves were slightly positively asymmetric since the mean frequency value was higher than the medial one, for the first curve corresponding to the oral cavity 21.4 > 20.5 and for the second curve corresponding to the postresection cavity 37.8 > 37. Standard deviations were exceptionally high -19.31 for the oral cavity and 33.62 for the resection cavity. Further this results in high variation coefficients -90.2% for the oral cavity and 88.9% for the resection cavity. The last coefficients signify that an inhomogenous sample is involved. The coefficients β 1(1) = 0.621 < 1, β (2)1 = 0.502 < 1 and β 1(2) = 2.554 < 3, β 2(2) = 2.554 < 3 signify a positive asymmetry and flattening of the curves.
Derived from There were 28.20% of positive findings obtained on the average; if all examined localizations are taken into account, the oral cavity made 30.60% and the postresection cavity 26.99%. Regarding the microflora species in the examined cavities, they were almost identical; the species isolated from one localization were isolated from the other five localizations. The obtained results therefore lead to a conclusion that the examined series of patients had an almost identical microfloras of both the oral and the postresection cavity.
This qualitative and quantitative correlation was confirmed by Spearman's coefficient of the range correlation between localities (oral cavity vs. postresection cavity). The coefficient had the value of R = 0.961. It was a rather high and statistically significant correlation for the number of freedom degrees (SS = 17, T = 14.28 ) and the confidence threshold (p < 0.01). Such a high correlation signifies that the microflora structure in both the oral and postresection cavity was almost identical in regard to the presence of certain species.
DISCUSSION
The starting premise of the investigation that a prosthetic separation of the involved cavities is physiological but not anatomical has been confirmed as true. The prosthesis is not crucial for defining the phenomenon of microflora alteration (L a i et al., 1981) .
The obtained results show that besides the species normally found in the oral and nasal cavities, the species that are not characteristic for these regions have also been isolated. Namely, the species belonging to the family of enterobacteria (Echerichia coli, Proteus sp., Providencia sp., Klebsiella-Enterobacter, Pseudomonas aeruginosa) have been found to inhabit both the oral and the postresection cavity. Enterobacteria have the digestive tract for their normal habitat (particularly its lower regions), but their occasional presence in the oral cavity need not be alarming either. It is considered transitional -transitional endogenous flora -and need not result in clinical symptoms of infection, as it was the case in the series of patients included in this investigation. However, the possibility that enterobacteria, most often Escherichia coli, are identified as infection agents in the face and jaw regions is not excluded. But, as the obtained results show, this family exhibited no special affinity to either the oral or the postresection cavity. The differences in the microfloras of the two cavities were quite irrelevant, so the two cavities were considered as one.
The same situation (F a r m e r and K e l l y , 1990) is found when the presence of certain species from the family of the pyogenic cocci (Staphylococcus epidermidis, Staphylococcus aureus, Staphylococcus haemolyticus, Streptococcus pyogenes (A), Streptococcus pneumoniae, Neisseriae, Acinetobacter) is considered: they are found to emerge from their ecological "niches" -nasal cavity and oropharynx -and evenly colonize both the oral and postresection cavity, i.e., the parts of infra-and suprastructure of the posresection prosthesis. Oral streptococci, being an autochthonous oral population, evenly inhabit the mucosa of both the oral and postresection cavity, as well as the infraand suprastructure of the postresection prosthesis. This can be explained by their well-developed survival mechanisms in the oral cavity, which as a biotype, due to its anatomic and physiologic properties, is extremely difficult for survival in relation to the nasal cavity region.
CONCLUSION
In new anatomic and morphologic circumstances caused by a loss of the natural partition between the oral and the nasal cavity, there occur certain changes in their physiologic microfloras despite the presence of a postresection prosthesis.
Changes in the microfloras of the oral and postresection cavity could be attributed to mixing of the two regions' microfloras, as well as to their colonization with the bacteria from other ecological niches of the organism, such as the respiratory tract and the lower digestive tract regions.
Individual analyses and the analysis of the series showed that the microfloras of the oral cavity and of the postresection cavity were almost identical regarding the presence of the identified species of microorganisms.
Bacteriologic analyses revealed that identical microorganisms inhabited both the infra-and suprastructural areas of a postresection prosthesis, as well as that the microfloras of these areas were almost identical with those of the complementary epithelialized areas.
The microfloras of both cavities (oral and postresection), as well as of the infra-and suprastructural areas of postresection prostheses, included the normal flora microorganisms of the oral/nasal cavity, the physiologic flora microorganisms of the surrounding regions -oro-and nasopharynx, as well as the physiologic flora of the lower digestive tract regions.
